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F 000 | INITIAL COMMENTSE F 000
During complaint investigation of #25288 & '
#26374 conducted on April 15, 2010, at Huntsville
Manor, no daficiancize were citad In relation to
the complaints undar 42 CFR PART 482.13, |
Requirements for Long Term Care. Deficiencies
were cited in ratation to complaint #25208.
F 224 | 483.13(c) PROMIBIT F 224
$3=D | MISTREATMENT/NEGLECT/MISAPPROPRIAT 224 Prohibit Misurcstient
N Megleot Migapprogriation
" ) ) Correative uotion(s) assompliched
The facility must develop and implemant writtan for tha residents found to Lava been
policles and procedures that prohitit affacted by the deficient practics;
ristreatrent, negloct, and abuge of reskients .
; g 7 1. The fGefiy has notttled
and misappropriation of resident property. ,_-.n,»,rma;;’;;z:r?,iw
leteer for Hunvllle
Manor [0 be bllled for the
Lorlezt tablets taken
. ; . frum Resideut #]
This REQUIREMENT is not met as avidencod Februnty 21, 2010, s
by: well a5 to amd only what
Bazed on medical record raviaw, fam'my ia qulm l:ad‘u.: nc’cmda:m
investigation report raview, observations, and ;,‘;?'m’;m‘;’::d’ :’::"'
intarviews, tha facility failed to prevent the theft receipt of bill ;
and misappropriation of a naroctic medication far Complation date:
ona (#1) of five residents reviewed. April 26, 2010,
5 [dentity other repidents having the
The findings Included: potential to se affectad by ﬂ:fmmc
o defirient proctice and what
Review of {he facility's "timelina” investigation eorrective action faken:
raport revealed on February 21, 2010, at 10:30 -y
p.m., two licensed practical nurses (LPNG') were eiadaib il
partorming the shift change narcolic count when it Risk Mamager to ensure
was discovered twenty-seven Loricet 10/660 was that a1 edications of all
misging from resident #1. LPN #3 had counted fraldcen o accounsed
! the narcotics on February 21, 2010, at :00 a.m., MRl bRE il
: : slefan’s orders and
and confirmesd the count was correct at that time. phammacy delivery
The count batwasn LPN #1 and LPN #2 at 2:00 sheels,
i rale. Completion date:
p.m., had been recorded asfemg accu e 3010
| .I
(AEORATORY DIRECTOR REPRESENTATIVE'S SIGNATURE TITLE (8) DATE
)20/

L7711
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Any defigiancy slatament enaIMrWith an agerisk () danoles u duliclency which tho institution may ba oxeli
othar safaguards provida sufficient protaction to the patiunts. (See homes,

following the

days folloving the date thess
program patticlpation.

date of survay whather or not a plan of uorrecion Is provided, F

insteuctions.) Except for nurging
ar nursing homet, the

documents afe mage avaliable tu (he facllity. ¥ d

oficiencies ere oitod, an approvad pian of corractian

—od from corracting providing it 1s determined (hal
tha findings statad above are disciosable 90 days

above findings and plang of comaction are disclosubly 14
is requisile. lo continued
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C
485288 — 047152010 p
NAME OF PROVIDER OR SUPPLIGR ETREET ADDRESS, CITY, STATE, ZIP GODE ,
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PREFIX GH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX. (EAGH CORREGTIVE ACTION SHOULD BE SOMPLETION ;
TAS REGULATGRY OR LS IDENTIFYING INFORMATION) TAG CROSS-REPERENGED TO THE APPROPRIATE UAIE i
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F 224 | Continued From page 1 F 224 1U0% Tachity andit was
Interview with LPN #1 in the conterence room on conducted by the
April 12, 2010, at 2:50 p.m., ravealed at the ' Shseshor oF (L hGae
baginning of the shift during the na reotlc count, February ::g. 20?0 to
LPN #2 was in a hurry to leave and soveral Emsure i HArGotG F
resldents were needing allention so (e narcotic medlcations nut used fi .
count wag pertormed In & hurry and not according b i '
to facility policy. Interview further revealed LPN :;:::::&l;;mn?ho
#1 had ¢countad the g-nadlcatlon and LPN#2 had | madiostion carta for
control of the narcotic book and had called out the| dogtryation by tha
medication name and number of tablets and LPN i it
#1 ha_d not signad off on each Narcotlc sheet. bﬁf: ‘P?{I}.-dbirccﬁ R
Interview confirmed LPN #1 was unaware of the Dirzctor/Attending
qnlssmg medication untl! February 21, 2010, at Physician.
0:30 p.m.
p.m Meastres/systernatc ¢honges put in
e . place to ensure that the deflcle
Review of the facility's policy for Narcotic Sheet practice docs not r;:ea:m'f;l:Ic wen 4
Count revealed, At each shilt change, a physical ; :
inventory of ail narcotic accountabllity records Is g Inclaraite oot aud :
conducted by two licensed nurses and is ;Eﬁ"bj"ﬁ,-,krﬁ':ﬂii}
documented on the Narcotlc Sheet Count.” en h;mrl.:cie Count Poliey
and hag boen added 10 i
Review of the pharmacy delivery sheel revealed gf.‘” ﬁ"-’!p“’}g" ; '
thirty tablets of Lorcet 10/650 was delivered on i oo
November 4, 2008, for resident #1. Completien date: March
5, 2010,
Resident #1 was ssen by a dentist on November Pharmacy Consultant
4,2008. Raview of a prascription glven at thal revicwed of February 22,
lime revealed, "Lorcet 10/660 Disp (dispense) 15, sz muicnrlnnslapﬂ | J
1q (e}fsry) four haurs pro {25 needed).” Review ?ﬁaﬁfnﬁmﬂﬂ'& ;
of resident #1's madication administration records nat used ju 30 days tobe :
(MARs) for November, Cecember, 2009, and disewntinued.
January, February 2010, revealed the resident On-guiigy
had received a Lorcet 10/660 on November §, & .
v Sheat Count 1
&, 2009, and January 3, 2010. 'S:;:‘i.‘lﬁ Lo;ur:::pi:d
) ona wenkly ha_s:'n and
Interview with resident#1 in (he resident's room, g " P“;:".‘:gr
on April 12, 2070, at 12:10 p.m., confirmed the e
resident had received pain medication when On-going
neaded and did not require any pain medication "
; ; 4
Evont IB; DVOS11 Facility 1D: TN7601 If gunilinuatien shest Page 2 o!.ﬁ
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#4410 SUMMARY STATEMENT OF DEFIGIENCIES v} PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENGY MUST D& PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULL BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG wass-ﬁlvenuggglté 12?« gg}: APPROFRIATE DATE
F 224 | Continued From page 2 F 224 Monltaring nfcurrecu:ﬁlncuon 10 £nsure
at the present time. the datietent pragtice will nol recur,
Adminisoator will ussae
Raview of the police report conducted on complismiee by:
Februery 23, 2010, revealed a suspect was ek e
named but no chargas were filed. of’f:;{:;:;};’:&“ e
) ) . ; | Morpatio Sheet, and Loge
Interview with the Risk Manager in the conference will bo audited for usoge,
raom on Aprll 13, 2010, at 1:00 p.m,, confirmed :?ﬂfun! of n?mi;cs. and
following the incident the matter was reviowod by T it nor
; : ays for d
the QA (Quality Assurance) Committze, the wecks. This will be
Pharmacy Consultant was contacted and a conducted by the Risk
review of all narcotics was conducted, a police Manéget td in te
raport wae filed and follawed up by the Scott abs¢iee DON 0r ADON.
County Sheriffs Depariment, and all nurses were Fillis aw sligen
ra-in serviced on Conducting the Nareotle Count. cilfry poticy undfur
in eddition to Narcotic Count Log and Sheet regulativns wil be.
Count Is to be copled and reviewed weekly along ;‘;‘Oﬁ;‘t’;;f:i‘ﬂ":ﬂ‘::ﬁﬂ;_
with randam audits to ba conducted. dlsclplinary setionin
| apgordance with the
Intarview with the Administrator on April 13, 2010, fusility progreacive
at 2:00 p.m., in the Administrator's office disoiplinary polioy.
confirmed the Incldent bad been invesligated Report of averall
according to the facility's Abuge policy, Intarview findings cnd tubtequent
confirmed the resident had not been reimbursed diceiplinary action, if ‘
for the twenty-seven Lorcets because the :fP‘;‘:;:’;D‘;ﬂ chiu |
medication had not been used for thirty days so QA Committes 5150?{,
according to facility practica the medlcation was ADUN, NHA, Risk
due fo be “wasted". ?j“ﬂi‘*"?bfhmc Nurse,
; edical Dlrestur,
Pharmacy Consuliunt,
ClO #26205 Dietivin, Plsyulu_ﬂusial.
F 425 | 483.50(a),(b) PHARMACEUTICAL SVC - I 426 Sauial Srvice Direotor,
S&=D ACCURATE PRODEDURES‘ RPH g:(ikﬂchnh l:'.‘;irea.umr) for
rther menitering
The facility muet provide routing and emergency -
drugs and biologicals to its residents, or obtain Corylction datst April 26, 2010}
tham under an agraement described in
§483.75(h) of this part. The facility may permit
unlicensed personnel to administer drugs if State
J law permits, but only undar the general
Fogitity 10; TN7601 If continuation sneet Fage 3of 3
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445288 5. WiNG 04/15/2010
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, OITY. STATE. ZIP CUDE ;
i 207 BAKER STREET p
HUNTSVILLE MANOR HUNTSVILLE, TN 37756
(%4} 1D SUMMARY STATEMENT OF DEFIGIENGCIES . ' PROVIDER'S PLAN OF GERRECTION %) !
PREEIX (EACH DEFICIENCY MUST B3 PRECEDED BY FULL PREFIX EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE GATE,
DEFIGIENCY)
s F £25 Pharmaceutical SVC-
F 426 Gontmge_d From page 3 _ F 425 Pl iy
supervigion of a licansed nurse. . :
tzarreztive actinn(s) accomphished
A facllity must provide pharmaceulical serviGes for #he fo5(dents found to Mave been
(including procedures that aseure the accurate AT¥eic Y M deflolerc prectiesi
acquiring, receiving. dispensing. and 1. The facility has notified
administering of all drugs and blologicals) o meet phermaocy by certified | P
the needs of each resident. forter for Huataville | ;
_ r&nor 1o be billzd for the !
; : fost tablots taken
Th.e facility must ernploy or obtain the services of ﬁnﬁae:ia:m #1 on
a licensed pharmasist who provides consultation February 21, 2010, a8
on ail aspects of the provision of pharmacy ;:fr;:r; ‘l=“ﬂ °ﬂ1§a“'m a
v . e Il RCCOTOATIOE
services in the facility, with physiclan’s order,
I"avment 1ssucd upan
recelpl
Completion darg:
| : April 26, 2010,
This REQUIREMENT is not met a3 evidenced 1 [entify wtlrer residents Tving e
b)fi potential 1o Lm_x.-ma:tcd by the sanie P
Based on medical record review, pharmacy debgianiyme € zmd what ,
deilvery sheets, and interview, the facility falled to Soretive sation flant '
assure the sceurate acquiring, and recelving of a 2 1005 andit conduoted by
narcotic for ane §#1) of five sampled residents. Dircotor of Nursing and
ﬁR'iak ?;Eunuger to engure
’ . . , ot ail medisations of all
The findings included: . residonts are accountsd
. ; ) for in acaordance with
Medical record review revealed the resident 71 plytician's ordsrs and
was admitted to the facility on September 11, pharmaey defivery
2006, with dlagnoses including Diabetas, f’.ﬁ‘ﬁ:ie i
Depressive Disorder, and Hypertension, Medical i 25,2010
rocord raview revealad the resident was seen by P
a dentist on November 4, 2000. Review of 2 : Measures/sysiemaric changes putin y
prescription glven at that time revealed, "Lorcet jlica fy smaks that e dedlcten: '
10/660 Diap (dispense) 16, 1 q {avery) four ours mirice G0E3 IO TOAT;
prn (as needed)." 3, lneserviee sondugtad and
bogan on February 16, :
Interview with LPN #4 on April 13, 2010, at 12:05 2010 by Risk Manager
m., confirmed the presriplion was received by b Coutt Poley
; son pdded tm
the LPN and a telophonae order was writtan | Now Bmployse
| according to facility practice and both the originel i | Qricntation for Licensed
Evont ID: DVO511 Faclity 1D; TN/EUY if conlinuation sheet Page 4 of &
»
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F 425 Continued From page 4 F 425 e i
and the telephone ordar was faxad to the 52010 "
pharmacy. Interview revealed a telephone order R ——
| ie written to keop tha resident’s physiclan aware Sheste i Nn:'coﬁeg
| of any other orders received. Interview contirmed recelved are verifed by
the telephone order failed to spegify the quantity. the night soift Heemsed ' 4
staf? and inaecuracics ar .
i reporied to the pharmaey !
Review of the Pharmacy dellvery shoot revealad immedistely. Dirctter of
thirty tablets of Lorcet 10/650 was delivered on Nussing iy netified of
!\Icver.nbar 4, 2009, for resident #1. Telephone nsevurasicy. On-golng
‘ interview with the pharmagcist on April 13, 2010, at hysial B of "
12:00 p.m., confirmed the pharmacy dellvered il
thirty Lorcet 10/650 tablets for resident #1 on roviswed in daily
Nevembar 4, 2009, Further interview revealed moriing meeling to
the pharmacy had racoived a telaphone order on ensyrg doourale spquiring
November 4, 2009, for Larcet 10/850 (o be given il
every faur hours as needed but tha talephone Monfiaring of errective ustion i ensuro
order had not specified the quantity and thirty the deficlent pravtive will not rocur; P
| tablets had been sant to the facliity, Interview ;
b ! ; iniatrator will 1
vonfirmed the facility had not baen contacted to * f:$ﬁ.§m by e "
specity the quantity.
S resident charts per week
oo 2 af residents 1fst of
#25205 Narcotic medicatlons ond V
delivery sheels 10 agsure
aseurate acqulring of
nareatics, This will e
eondugted by the Direvw
of Nursing fn fhe sbwenee
the Risk Mumper,
Failuie to pdhora to |4
facility polioy and/or
repulations will be {
cohsiderad & vielation.
Vielationg will result in
digoiplimary aztion in
secordanse with the
fuoility progressive '
diseiplinary policy.
Fagllly |D; TN7601 If continuation sheat Page B of & )
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